MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC MEALTHM AND WELFARE 4
. Registration District No. ___../ E........Jnmary Registration District No. _ / 7 {__ __Registrar's No, _____
o This $TU AMEHDED

1. PLACE OF DEATH ‘2. WSUAL RESIDENCE '(Where déceased lived. 1f institution: -Residence before .

a. COUNTY Dunklin ‘ 2. STATE ) b._ﬁ!&l in edmission)

1+ h. CITY (If outside corporata limits, give TOWNSHIP only) Length-of stay in 1B c. CITY Inside Limits
1omn  Gobler Mo. Star Rt % Gobler Mo. Yo O NKE
€. f-l%él’“’ﬂ%gp {f NOT in hospital, give |ocation) : Inside Limits d:g%%EETSS {If ocutside, give:location) Reside on Farm
nsnmunion G0bler Star Rt. Yes [0 NSRIX ’ Star Rt.  YeOX Ne OO,

3. NAME OF DECEASED First . Middle Last 4. DATE Month: Year

{Type or:print} 1 OF
Mary : Ellen Brand DEATH June 6th 1963
5, SEX 6. COLOR OR RACE 7. MarrioK@  Never Marrisd [J [8. DATE OF BIRTH | 9-- AGE (last birthday) |.[F UNDER | YEAR _IF UNDER 24 HR'
FemE 10 Whi te Widowed . Divorced [ (;_20_ 1893 69 Months [ Days T Hours- | Min:

T0s. USUAL GCCUPATION (Give Kind.af work done | 10b. KIND OF BUSINESS OR: INDUSTRY| 17. BIRTHFLACE (City and state or country) J. 12.. CITIZEN OF WHAT COUNTRY

duripg most of working life, even if ratired) ,

ousekespern Home Big Sandy Tenn. U.S.A.

T3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NARE 4. NAME OF HUSBAND OR WIFE

Martin Cole Betty Warnick |G.W. Brand

15. WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO: | 17. INFORMANT Address

(Yes,wcrunlmown) (!fm,glwxxurdalnofmv‘ G.W. Brand G’Oble &10. Star Rtl

18. CAUSE OF DEATH (Enter only one cause per line - : INTERVAL BETWEEN"

PART 1. DEATH WAS CAUSED BY: _ , | QONSET AND:DEATH
IMMEDIATE CAUSE (8) .

VS§:300
Rev. 4/5%

DATE AMENDED

-
4
[IT}
2
S
]
Q
a

stating ‘tha under.
lying  cause last

Cundu!nom, 'fi any,] DUE TC (B)

DUE TO (c)

PART Il OTHER. SIGNIFICANTY CONDI‘I'IONS CONTRIBUTING TO DEATH but not related to fhe terminal’ PART HI: If deceased was female was
dissase condition given in!PART I (a) . there & pregnancy .in last:90-days. )

ID Yes I [ No I O’ Ynknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE. HOMICIDE - 20b. DESCRIBE HOW. INJURY OCCURRED. (Enter nature of injury in PART | or PART-Il of item 18.)
PERFORMED? ] o o .
Yes [ NCO | A . X . . .

20c, TIME: OF Hout - . Month; Day, Yeur
INJURY am. - .

T " ! P

"720Gd. INJURY, QCCURRED .20e. PLACE OF INJURY {e.g:, in or.about-home, ;m‘f. CITY, TOWN, OR LOCATION COUNTY
: WHILE AT WORK []- farm; factory, street, office bidg., etc.)
l NS NQT WHILE AT/ WORK [

NNE ded the daceased from. /74 tou 4 - & - éan_d.last oW :::a!ive on é = 6"'é-3'
/ b _A_Q_m on the date stated.above, andite the best of my knowledge, from the causes stated.

{ /rea or title} N 122b. . ADDRESS -
W M.De = . Kennett Mos

23b. DATE r!\ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION '{City, town, or county)
6-8-<63 Horner Cemetery Hornersville

A\ - )
24. FUNERAL DIRECTOR ADDRESS 25. DAT ECD. BY LOCAL REG. | 26. REGISTRAR'S SIW 1/
Lentz Service Kennett Mo. /5 63 oy Glocestoet

(Llcennd Eenbalmer’s Statemem un Reveru Side)

AMENDMENTS: ON THIS RECORD, ARE AS FOLLOWS
INSTEAD OF

i ,Msmc}{f CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

of hy . N ' : i i : Student Embalmer No.
worl:ingié_nder my personal sypervision.

Student

- Signature of Student Embalmer

. . Licensed Embalmer No M+3 3.

P. O. Address Kennett Mo.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for-revocation of license).

If embalmed by 2 STUDENT, he.also shall sign in his OWN handwrmng

If this body. is not embalmed, fact should be so staied above.

o Gate s

Q-QQ




